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contribution ($) I description (if applicable)
...PYVV\..\(.MGN.U”“; .................... 1
l 3 6 Contributor address; City; State; Zip Code $ I OD ‘
-~ A
4 . A "F"
2504 Willighe ; F W, T 760 |
(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Restausgat owsel”
Date Fyll name of coﬁtributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
. g contribution ($) l description (if applicable)
auce dmdon
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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P.O. Box 12070 Austin, Texas 78711-2070
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.
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6-@1’7\\6 gO\/\e‘F"p‘W
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A

7 Amountof l 8 In-kind contribution
contribution ($) | description (if applicable)
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9 Principal occupation / Job title &See Instructions)
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10 Employer (See Instructions)
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1 [20

Full name of contributor [ out-of-state PAG (ID#; )

 Trene. 5

Contributor address;

City; State; Zip Code
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P.O. Box 12070 Austin, Texas 78711-2070
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.
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. Mellow Mughweom Pizgm _
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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4

POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guide explains how to complete this form.

. ' 3 ACCOUNT # (Ethics Commission filers)
Bemie Chefler

4 Date 5 Payeename ' 7 Amount
%)

1 'Tolal pages Schedule F: [

2 FILER NAME
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Y0l Houston & 5 fortieefle, TR 7[07

8 Purpose of payment (See instructions regarding type of information 9 +» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
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The \03‘:) Pi chwre ®

F’urppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
N
\/A'{{b S@ nS
(If trave! outside of Texas, complete Schedule T)
Date Payee name ‘ Amount
&)

Payee address; City; State; Zip Code

F’urppse of payment (See instructions regarding type of information s Complete if direct expenditure to benefit C/OH +
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(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
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«» Complete if direct expenditure to benefit C/OH
required.)
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



